Registration Form Institute for
Interlaboratory Studies

Please use this form to enroll in the proficiency test (PT) program 2018/2019 of the Institute for Interlaboratory Studies or use the electronic form at www.iisnl.com 
Please return this form to:
Institute for Interlaboratory Studies
Attention to ing. R.J. Starink
P.O. Box 200, 3200 AE Spijkenisse, The Netherlands
e-mail to: iisnl@sgs.com (or fax to:  +31 181 69 45 43)
CONSUMER PRODUCT PROFICIENCY TESTS - COSMETICS & PERSONAL CARE

	Category
	Proficiency testing scheme
	Provisional Scope 
	ID of PT

	Oral care
	Trace metals in Mouthwash & Toothpaste
	Antimony, Arsenic, Cadmium, Lead & Mercury
	iis18H02,
iis19H04

	Oral care
	Triclosan in Toothpaste
	Triclosan (5-chloro-2-(2,4-dichlorophenoxy)phenol )
	iis18H03,
iis19H05

	Skin care
	Trace Metals in Body cream & Foundation
	Arsenic, Cadmium, Chromium, Lead, Mercury & Nickel
	iis19H01

	Skin care
	Preservatives in Body Milk
	Methylparaben, Ethylparaben, Propylparaben, Butylparaben, Isobutylparaben & Phenoxyethanol
	iis19H02

	Skin care
	CMI & MI in Body Lotion
	CMI (5-chloro-2-methyl-4-isothiazolin-3-one) & 
MI (2-methyl-4-isothiazolin-3-one)
	iis18H04, iis19H06

	Skin
	PAH in Tattoo ink
	20 individual Polycyclic Aromatic Hydrocarbons
	iis18H01,
iis19H03




	Tick to order participation
	ID of PT
	Sample dispatch date
	Participation costs, excl. transport, etc *)
	Costs Certificate of Performance
	Tick to order certificate
	Price, sub total

	O
	iis18H01
	19 September 2018
	€ 310
	€ 15
	O
	

	O
	iis18H02
	24 October 2018
	€ 310
	€ 450
or
€ 590 
**)
	€ 15
	O
	

	O
	iis18H03
	24 October 2018
	€ 310
	
	€ 15
	O
	

	O
	iis18H04
	24 October 2018
	€ 310
	
	€ 15
	O
	

	O
	iis19H01
	16 January 2019
	€ 310
	€ 450 **)
	€ 15
	O
	

	O
	iis19H02
	16 January 2019
	€ 310
	
	€ 15
	O
	

	O
	iis19H03
	18 September 2019
	€ 310
	€ 15
	O
	

	O
	iis19H04
	23 October 2019
	€ 310
	€ 450
or
€ 590 
**) 
	€ 15
	O
	

	O
	iis19H05
	23 October 2019
	€ 310
	
	€ 15
	O
	

	O
	iis19H06
	23 October 2019
	€ 310
	
	€ 15
	O
	


*)	Besides transport costs, other costs may be applicable, see ‘Overview of costs”. All prices are in Euro and excluding VAT
[bookmark: _GoBack]**)  Set Price
The undersigned agrees with the corresponding fees (see costs overview) and our General Terms and Conditions (documents available on request or via www.iisnl.com) 
Please give all information
Company name:		Lab code (When available):			City & Country:					Date:
Name of contact person:			Mr. / Mrs. / Ms.:	.   		Name of authorized manager:	

(If you have opened this document in Word, please double click on table above to enter company details)
Page 1 of 1
Please complete also the contact, delivery and invoice details on the “Contact Details” page
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